For more than 30 years, Public Health 
officials in numerous countries have 
and continue to call for the 
development of lower tar delivery 
cigarettes. 


Source: https://www.industrydocuments.ucsf.edu/docs/xjhk0001 





No single satisfactory explanation has been given for the 
changing histologic patterns during the past two decades. 
The proportionate and absolute increases in incidence 
trends for adenocarcinoma have occurred in conjunction 
with declining incidence of the classification other and 
unspecified histology. Increasing use of mucin stains and 
immunocytochemical staining for antibodies to 
carcinoembryonic antigen have contributed to enhanced 
recognition of adenocarcinomas. The alterations in 
histologic patterns have also been interpreted as signaling 
the changing dynamics of environmental and host 
interactions. 


Pass Harvey I., Mitchell James B., Johnson David H., Turrisi Andrew T., Lung Cancer Principles and 
Practice, 1995 
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“Cigarette-smoking women appear to have a 
higher risk of lung cancer than male smokers, 
given similar amounts of tar exposure as shown 
by Dr. Edith Zang and confirmed by Dr. Harvey 
Risch. We speculate that the difference may 
be due to an effect of estrogens. It is perhaps 
not coincidental that, just like premenopausal 
breast cancer in women, AdC of the lung in 
women is more common in those with lower 
body weight after the data have been adjusted 
for cigarette smoking.” 


ACS Award Lecture: Prevention of Lung Cancer, Cancer Epidemiology, Biomarkers & Prevention, p. 741 


Source: https://www.industrydocuments.ucsf.edu/docs/xjhk0001 




“We have therefore reasoned that 
with AdC of the lung, there has to be 
an additional risk factor in women 
that is probably endogenous and 
likely hormonal in nature.” 


ACS Award Lecture: Prevention of Lung Cancer, Cancer Epidemiology, Biomarkers & Prevention, p. 741 


Source: https://www.industrydocuments.ucsf.edu/docs/xjhk0001 
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Figure 1 

Mortality rates for cancers of the trachea, bronchus, and lung in white males, by county, 1950-1969. (Reprinted, with permission, from Mason 
etal. 1975.) 
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PM3001135156 


Despite these limitations, several authors have published 
estimates of the portion of lung cancer that is due to 
occupational exposure. The estimate by Doll and Peto that 
approximately 15% of male lung cancer and 5% of female 
lung cancer could be due to occupational carcinogens, lies in 
the center of a wide range of previous estimates. In addition, 
a meta-analysis of several case-control studies carried out by 
Simonato et al. showed that the attributable lung cancer risk in 
the male population ranged between 0.6 and 35% according 
to studies using job-exposure matrices, and between 2.4 and 
40% according to studies focused on recognized carcinogenic 
exposure. Most of the studies reviewed by Simonato et al. 
gave results adjusted for smoking. In addition, Simonato et al. 
showed that tobacco smoking had a very limited confounding 
effect on the results. 

V^me 124, p. 694, Brambilfa & Brambilla, Lung T ^rs, 1999 q 
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